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4. IS THIS STATEMENT N NEW (N) OR | AMENDED (a)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trus, comect and complete.
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5. TYPE OF COMMI'ITEE

Candidate Commitee:

(a) i i This committee is a principal campaign committee. (Complete the candidate Information below,)

{b) : This commitiee Is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate

information below.)

Name of P '

Candidate 'I.lll_-l NN TN Y YN N S N OO Y T LT O N U N N O N 1O Y Y T G O ||.|,g]

Candiaate : Office ; i i State ,

Party Affillation Sought: i House : Senate President '
District ' i

{c) +  This committes supparts/opposes only one candidate, and is NOT an aulhorized committea,
Namé of

canidate | b L LI LU LEES AL A I bbbt
Party Commiitee:

o (National, State ~ (Democratic,
(d) ! . This committee Is a - or subordinate) committee of the Republican, etc.) Party.
Political Actlon Commitiee (PAC):
(0) : ; This committee is a separate segregnte_d fund. (Identify connected organization on line 8.) its connected organization is a:
Corporation ‘ ' | Corporation wio Capital Stock . Labor Organization
Msmbership Organtzation Trade Assoclation Cooperative

in addition, this committee is a Lobbyist/Registratt PAC.

U] ‘X This committes suppartt/opposes more than ane Federal candidate, and is NOT a separate segregated fund or perty
' committee. (I.e., nonconnected committes)

[ . Inaddition, this ccemnitiee Is & LobbylstReglstrant PAO.

tn adaditian, this comenkilae is o Leadarhip PAC. (iientity sponuor on iit® 6.)

Joint Fundraising Representative:

(9) - - This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeas/organizatiaas, at lmst et of which is an authorized cammittes of a fedare candidate.
(h) _ -+ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitipes/organizations, nane of which Is an authiorized committes of a federal candidate.

Committean Pacticnaiing in Joint Fundralaor
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FEC Form 1 (Revised 02/2000) . . Page 3 .
Write or Type Committee Name

T ugh Coadiva m.&wey\ POWY )

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Repreaemaﬂve or I.eadenhlp PAC Sponsor

O L ety
Ll b b b e
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CitY STATE ZIP CODE

Relationship: . :Connected Organization , :Affillated Commitise ~  Joint Fundraising Representative = Leadership PAC Spensor

7. Custodian of Records: Identify by name, address (phane number -- optional) and pasition of the person In possessian aof cammittes

books and records.

Full Name BTN ST T O O T N S YO T Y O Y IO |

I\, . Mélling Address _~, LJQ__&LLXJ |S|2_|3| Lrr iy ety b aggaal

Lot 139 N O 2 YO T R O S O O S O I OO Lt |

Title or Position cIty STATE ZIP CODE

T,elephon; number ‘L 02 - L"LI, 5

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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city STATE ZiP CODE

. € I I A Telephone number M-Lﬂﬂj-ﬂﬁé:_]j

Tltla or Pos‘llon
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Full Name of

Designated :

Agent ,_l.l_lll_lljgll_ll__p ||1_|.|1‘|‘|.||.lr|.|'1[||.|||11'

Mailing Address .||||._||.||g| I‘-II-IA_Il-_l:lll.lll‘_l_l‘l_ll_lllJ_ll
l.p.14||11|» I Y T I l__lll-lll_!lllllllll
‘1_1_4__;1)«;1 lll.l-ll-l»l.' Lt Lo -l oo |

cy STATE ZIP CODE

Title or Position
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Telephone number

l"llll‘lllll

...

9. :Banks:ori Other‘Dipositories: List all banks or other depositories in which the commities daposits funds, holds accounts, rents
- igafety deposit-boxes or-maintaln§ funds.

Name of Bank, Depository, etc.

Mailing Address o
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